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Long-term Results of Modified Lecompte Procedure for the
Anomalies of Ventriculoarterial Connection

Hong Gook Lim, M.D.*, Kook Nam Han, M.D.*, Woong-Han Kim, M.D.*, Jeong Ryul Lee, M.D.*
Yong Jin Kim, M.D.*, Joon Ryang Rho, M.D.*

Background: The Lecompte procedure for transposition of the great areries has an advantage because it obviates
the need for an extracardiac conduit for the reconstruction of the pulmonary outflow tract. We evaluated the
effectiveness and the application of the Lecompte procedure. Material and Method: A retrospective review was
conducted of the records of 46 patients who underwent the Lecompte procedure during the past 15 years. Mean
age at operation was 29.2+20.3 (range: 3~83) months. The diagnoses involved anomalies of the ventriculoarterial
connection with ventricular septal defect and pulmonary outflow tract obstruction, such as transposition of the great
arteries, double-outlet right ventricle, and double-outlet left ventricle. Result: Early morality was 4.4% (2 of 46 pa-
tients) and late mortality was 6.8% (3 of 44). The mean follow-up was 11.24+6.9 years. Eighteen patients (43.9%
of survivors, n=41) had pulmonary stenosis (pressure gradient above 30 mmHg), the main reason for which was a
calcified monocusp valve (n=15, 83.3%). Seventeen of 46 patients (37.0%) underwent reoperation: 15 for pul-
monary stenosis, 5 for residual ventricular septal defect, 4 for left ventricular outflow tract obstruction, 3 for
pulmonary insufficiency, and 4 for other causes. The cumulative survival rates were 91.3+4.2%, and 87.0+5.8%
at 10 and 15 years, respectively. The actuarial probabilities of freedom from reoperation for pulmonary stenosis
were 90.6 +4.5%, 73.9+7.3%, and 54.0+104% at 5 10, and 15 years, respectively. Conclusion: The Lecompte
procedure is an effective treatment modality. Repair in early age is possible with acceptable morbidity and
mortality, but recurrent right ventricular outflow tract obstruction caused by degeneration of the monocusp valve is
a problem that needs resolution.

(Korean J Thorac Cardiovasc Surg 2004;37:727-734)
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Table 1. Operative procedures

Operative procedures Number of patients

VSD extension or conal resection 44
Right translocation of MPA

Transfer of TV tension apparatus 4
Transfer of papillary muscle 3
Transfer of septal leaflet chordae

Monocusp valve insertion 46

VSD=Ventricular septal defect; MPA=Main pulmonary artery;
TV=Tricuspid valve.
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Fig. 1. Actuarial survival curve by Kaplan-Meier method.

F- L

465 2] =g 3ol F 2w (44%)2] 27| Aol vl
3 H2 ASHY ALLFH A4S FHLE AUige
P4 $2 A& s J3E Fs

= H-T*:L slolg £Rr#vl X3S

HNeE ARl gH7] A

- & F YR Z’Jh‘ﬁéﬂﬂ

i HE - He] s Tl

;1091 Fol] Apgslgl et ““1 A
0

bl
rir
_5.
"l‘:*

v, 154e]] 87.0+58%¢%]c}
131 01z} F A&, A, =)

2%
(Fig. 1). Abol] odgke =1
il o2 9ul7t ¢

Y A, A9 7bs AR T2 FAA
Rl o5 ek A7 80F o] dellM FAIHE 2
8 A JeRHGItHTable 2). & £ =L &4 61,
2 4%, 4 A 39, FAY 39, YHFo] Hle=
Azbg] = A A 5] A ol (cortical blindness) 1% So] ¢lgl
ct.

ZE 1794 AFEs AlRee] 37.0%2] AFEES v
et Arss A f1d2 FE 44 52 §
Zololom|, 15We #AE(326%)0] slidxelct 59
(109%)2 #E A4 F4 7o) 9o, 4%(8.7%)2 3}
AARFER H&e] o, 3H(6.5%)2 =HE5Hay 4
s F-FHol glsich 2 2ol £ o] 29, S ga} H 4 F
o] 19, Aty QA 545 (vegetation)e] 1 3lglch
(Table 3). A% glo] A=S #5-2 51do] 86.3+52%%]
o, 10ude]] 70.0+74%%iow, 150l 42.6+11.4%% )

e

|-.|

- 729 —



CH=2 A
2004;37:727-734

Table 2. Risk factors of mortality

Risk factors p-value
Age (<1 year) >0.03
Body weight (<10 kg) >0.05
PAI (< 200) >0.05
CPB time (> 170 min) >0.05
ACC time (>80 min) < 0,05

PAI=Pulmonary artery index; CPB=Cardiopulmonary bypass;

ACC=Aortic cross clamp.

Table 3. Cause of reoperation

Cause Number of patients
RVOTO 15 (32.6%)
Remained VSD 5 (10.9%)
LVOTO 4 (8.7%)

PR 3 (6.5%)
Others 4
MR

Arrhythmia 2
1
I

Septic vegetation

Total 17 (37.0%)

RVOTO=Right ventricular outflow tract obstruction; VSD=
Ventricular septal defect; LVOTO=Left ventricular outflow tract
obstruction; PR=Pulmonary regurgitation; MR=Mitral regurgita-
tion.
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Fig. 2. Reoperation free actuarial survival curve by Kaplan-
Meier method.
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Fig. 3. Actuarial freedom from reoperation for residual right
ventricular outflow tract obstruction by Kaplan-Meier method.
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Table 4. Cause of right ventricular outflow tract obstruction

Cause No. of patients
Calcified monocusp valve 15 (83.3%)
Reoperation 12
Observation® 3
Stenosis of branch pulmonary artery 3 (16.7%)
Reoperation 3
Observation® (0
Total 18

*Pressure gradient >30 mmHg.

Table 5. Risk factors of recurrent right ventricular outflow
tract obstruction

Risk factors p-value
Age (<1 year) =>0.05
PAI (< 200) >0.05
Previous palliation >0.05
Monocusp material (Gore-Tex membrane) <0.05

PAl=Pulmonary artery index.
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Table 6. The results at last follow up

Residual lesions No. of patients

PR (>moderate) 8
Moderate 5
Moderate to severe 2
Severe 1

Residual VSD 4

FS 3
Total 12

PR=Pulmonary regurgitation; VSD=Ventricular septal defect;

PS=Pulmonary stenosis.
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